2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036305. , Jan 29,2007 08:00 AM
1. Enlly Namo Secretary of State
BAY AREA IMAGING, INC. ry
Principal Place of Busincss Malling Adcdrcss
4150 N. ARMENIA AVE P.O. BOX 18412
102 TAMPA FL 33679
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apt #, ol Suite. Apl #, elc 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slalo 4, FEI Numbor Applied For
59-3273622 Net Applicable
Zip Country Zip Country 5. Ceorlificate of Status Desired | ?g'zesql_’:?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
SULL, CHARLES 1~ -— - - = ==
18811 5TH ST. SW Stroet Address {P.C. Box Number is Not Acceplable)
LUTZ FL 33548
City FL Zip Code

8. The above named enily submits Lhis stalement for tho purpose of changing 11s registerad cffice or rogislered agonl, of both. in the State of Flerida. | am famihar wilh, and accept
tha oblhigavons of registered agent.

SIGNATURE

Signaturg, iyped of prnted name of regstered agent and bile ¢ acpienble {NOTE Regsteran Apent syynarurg recuored what rensianng ) DATE

FILE NOWIill FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 may Be
TrustFund Contribulien.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ betele mr [ Change [ Addition
. Sk CPARLES i OON0E 10534

SIpt Ao ss | 4150 N ARMENIA AVE, ST 1,1 ADDIESS no ,-D'g‘,v,“-ﬁ;éijng"u_njq 1501, 00

CITY-81- 7P TAMPA FL 33607 ClY-81-7P -t ST arlde Al

it - ] Delete T Ochange [ Addition
NAMI NAMI

STREL T AODRISS SIRN TADDRESS

CITY - SI-7IP CIlY-SI-2IP

nr [ pelele Tt ] Change [ Adidiman
NAME NAME

SICE | ADDRESS SIREI'Y ADDRESS

CITY -81-21p CITY-85- 1P

e ! Delele il OJ Change [ Addiion
NAME NAME

SIRELT ADDRESS STRELT ADDRE$S

CIY-s4-2IP CITY-$1-211

I (] Detate 01l [ Coange [ Addition
NAME NAME

STRIF T ADDRESS St L) ADDRESS

CHNY-$1- 4P CIIY-S1-41P

mu [ oolere TITLE [ Change [ Addilion
NAME NAME

STRLLTADDRI 8% SIHLET ADIN 88

Clly-S1-71P CIY-31-21P

12. | hereby cerlify that the informaticn supplied with this filing doos nol qualify for the exemplions contained in Sectien 118, Fionda Statulos. | further certify thal tho information
indicated on this report or supplemonlal report is true and accurato and that my signaturo shall havo the same logal effecl as 1l made under oath; that | am an cfficor or director
of Ihe corporalion or lhe rocaiver or Irustco ompowored fo exocule this roport as required by Chaplor 607, Florida Slatutes; and lhal my name appcars in Block 10 or Block 11
If changed, or on an attachment wiih an address, wilh all other like empowered,

SIGNATURE: _  —eee—e—— 1/ ,/; L2 998- Obvo

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / /7 pad Daoytme Phong ¥




